There is an extensive world literature on the problem of strains of N. gonorrhoeae which are increasingly resistant to treatment with penicillin; two recent publications (Morrison, Cobbold, Bor, Spitzer, Foster, and Willcox, 1968; Willcox, 1968) give a comprehensive review of the problem. Apart from the papers of Wren (1967) and Smith and Levey (1967) there have been few reports from Australian sources of the results of treating gonorrhoea with penicillin or tetracycline. The present communication gives the experience over a 2-year period of the treatment of males in Brisbane with penicillin and tetracycline. Brisbane, the fourth largest city and fourth largest port in Australia (population 777,674) , is the capital of Queensland (population 1,732,280) (Solomon, 1969) . Altogether 1,136 males were treated for gonorrhoea during this period, but 368 patients did not return after the second day of treatment and cannot therefore be included in the results, although clinical experience suggests that they were probably cured. These defaulters have, however, been included in the sociological data below. Criteria for cure
The cessation of the urethral discharge within the first week, preferably within the first 24 hours after treatment, together with a negative two-glass urine test, was considered to be clinical evidence of cure. If there was a persistent discharge this was examined microscopically for N. gonorrhoeae, and if the organisms were not present patients were classified as cases of post-gonococcal urethritis during the first week after treatment. In the majority of cases post-treatment signs were limited to a slight mucoid discharge which cleared in 2 to 3 days. The persistence of urethritis after a week was considered to indicate non-specific urethritis if N. gonorrhoeae were absent from a Gram-stained smear. After the first followup examination, patients were reviewed at 2, 3, and 4 weeks, and 2 months or over. All patients who admitted possible risk of reinfection were excluded from the series, although it was clearly impossible to be sure that some patients who stated that they had not had further intercourse were telling the truth. Prostatic massage was not performed and the urethral discharge was not cultured unless gonococci were found on Gram-stained smears.
Results
Of the 768 patients who returned for observation, 562 had been given 3 m.u. aqueous procaine penicillin G with 2 g. probenecid, 212 had received 2 to 2-4 m.u. aqueous procaine penicillin G with probenecid, and 94 had received 5 to 10 g. tetracycline. As already mentioned 368 patients did not return for followup. What proportion of these defaulters were seasonal itinerant workers, who form much of Queensland's work force, was not known. These results are tabulated in Table II .
Discussion
There was no significant difference in the efficacy of the three treatment regimes used in Brisbane (P 
